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In an attempt to overcome these difficulties we have carried out adjustable suture squint surgery using anaes thetic methods known to promote swift recovery with minimal discomfort. Propofol is an intravenous anaes thetic agent used to induce (and maintain) anaesthesia, from which recovery is rapid and nausea minimal. 6 The laryngeal mask is an increasingly popular device designed to reduce the complications associated with conventional endotracheal intubation.7
PATIENTS AND METHODS
A prospective observational study was carried out on 37
consecutive patients undergoing adjustable suture squint surgery. All were planned as day cases, surgery being At the end ofthe afternoon patients were assessed, with a view to discharge should they be sufficiently alert and comfortable. All patients were asked to comment on any specific non-ocular discomfort they had experienced.
RESULTS
Of the 37 patients studied 20 were men and 17 women. The mean age was 31.9 years (range 8-7 1 years). In 10 cases binocular surgery was performed: in 8 of these patients a single muscle was adjustable and in 2 of them two muscles were adjustable. In 27 cases uniocular sur gery was performed: in 25 of these patients a single muscle was adjustable and in 2 of them two muscles were adjustable. The mean number of muscles operated on was The apparent awareness and lack of nausea in these 37
cases will, for the moment, make the use of propofol and a laryngeal mask routine for adjustable suture squint sur gery in our unit. The principal objection to the use of pro pofol is expense, but this is minimal and must be balanced against decreased patient discomfort and the inconven ience and financial implications of a potentially unneces sary overnight hospital stay.
